FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Nama of Limited Partnership

GOIN’ FiSHIN’ LTD.

ta.  DOCUMENT #
A98000001668

FILED

ogDEC 29 PH 4 30
S‘:CRETAPY oF STME

LUHASSLL

M

FLORIDA

AN

Maliling Address

2908 SABER DR.
CLEARWATER FL 33759

Principal Office Address

2908 SABER DR,
CLEARWATER FL 33758

2. Mailing Address

2a. Frincipal Offica Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

3. Date Farmed or Registerad 5a. capiai Contributions as
Shown on record.
07/09/1998 $100.00
3A. Dale of Last Report ’
Sb. Armount of Capi
Contributions In FLOR]DA
4. State or Gounty of Formatien to date:
L ~
6. FEINumber Mpplied For

X not Applicabte

City & State City & State
7. Gertificate of Status Desired |:I $8.75 Additional
Zip Country Zip Country i Foo Required
8. Make check payable to: Dept. of State (See reverse side for fes information)
Q. Name and Address of Currsnt Registerad Agent 10, & changéd. naw Registared Agent/Office
Name
SARGHET, CATHERINE A Strapt Address (P.0. Box Number |s Nof Acceptable)
2908 SABER DR.
CLEARWATER FL 33759 Silte, ApL 7, tc
City F L Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named limited partnership organized or registered under the taws of the State of Florida, submits this statemeant
for the purpose of changing its regt d offica or regt d agent, or both, in the State of Florida. Such change was authorized by its general partnar{s). | hareby accept the appointmeant of registered

agent. | am familiar with, #nd accept the obligations of sectian 620,192, Florda Statutes.

DATE

SIGNATURE (Registared Agent Accepting Appointmant)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Fartnar(s) 11a. (Do‘,{;’g;“ {‘,’;giiif‘oﬁ‘;:“;‘f;_,“;‘;;__@ 11b. City, State & Zip Code 1. pocurment Nomber
SARCHET, CATHERINE A 2908 SABER DR. CLEARWATER FL 33759
WHIE, -GHARLES E 14181 83RD PLACE NORT SEMINOLE FL 33776
: D000 Sl 10—
‘ mffh ity
. TN T8 Ysg

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, dohensby carlify that the information suppliad with this filing iz veluntarity furnished and does nat qualify for the examplion stated in Section 119.07{3)(k), Flarida Statutes. | release the Division of
Comerations from any lability of nen-compliance with Saction 119.07(3)k} in the au the information supplied is deemed exemnpt from public access. | further certify that the information indicated on

thig sanual repodt is tue and accurate and that my signature shall have the sama leg s as if made under nath, | further certify that | am a General Partnier of the limited partnership, receiver or trustee

empowered to execute this report as required by chapter 620, Flodda Statutes.
éé;f//- e /222 GF

CR2E003 (3/98)

SIGNATURE _/Qtz——v——'
Typed or Printed Name of Generai Partner Signing Form M d / N é ‘ﬂ %N éﬂayﬁma Telephone Numbar, 7;-) 7‘? 7 q S S (/




